
Attention Resident(s): 

On _______________________________________ you were served with a “For Cause Notice” of termination for material violation(s) of the Rental Agreement, 
material violations of the landlord-tenant law, or failure to pay rent. 

On or about _______________________________________ you, other members of your household or your guests engaged in substantially the same act 
or omission that constituted the prior violation(s). 

The acts or omissions constituting substantially the same violations are described as follows (provide specific factual detail for each violation): 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If this termination notice is based upon a restriction regulating a portable cooling device allowed by law, the date of termination will be extended by one day for each 
day that there is an extreme heat event for the county of the premises. "Extreme heat event" means a day on which National Weather Service of the National Oceanic 
and Atmospheric Administration has predicted or indicated that there exists a heat index of extreme caution for the county. Information regarding days with an extreme 
heat event can be found on the website for the Housing and Community Services Department. 

DATE

Pursuant to ORS 90.392 your tenancy will terminate on the date below: 

c This Notice has been served personally and the termination date is at least 11 days later at 11:59 p.m. on ____________________________ 
or 

c If written Rental Agreement allows, this Notice has been served by posting on the main entrance door of the dwelling unit 
and mailed first class. The termination date is at least 11 days later at 11:59 p.m. on _______________________________________ or 

c This Notice has been served by first class mail only and the termination date is extended by four days including the date 
mailed. The termination date is at least 14 days later at 11:59 p.m. on _______________________________________. 

Owner/Agent: Please note additional service requirements for subsidized residents as listed in “Subsidized Residents Only” section. 

c   Section 8 Housing Choice Voucher 

You have no opportunity to cure this violation. If you believe you have received this Notice in error then you must provide  
Owner/Agent with an explanation and proof (if requested) of your explanation before the date your tenancy terminates. Space 
has been provided on this form for your reply. 

Resident(s) reply (explain why Notice is incorrect, and identify any witness or evidence you have): 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DATE

 ON SITE        RESIDENT        MAIN OFFICE (IF REQUIRED)

 F
o

rm
 M

0
2

8
 O

R
 C

o
p

yr
ig

h
t 

©
 2

0
2

5
 M

u
lti

fa
m

ily
 N

W
® .  

N
O

T
 T

O
 B

E
 R

E
P

R
O

D
U

C
E

D
 W

IT
H

O
U

T
 W

R
IT

T
E

N
 P

E
R

M
IS

S
IO

N
. 

R
e

vi
se

d
 1

2
/2

6
/2

0
2

5
.

DATE __________________________________________ PROPERTY NAME / NUMBER __________________________________________________________________________________________________________________________________________________________________ 

RESIDENT NAME(S) ___________________________________________________________________________       ___________________________________________________________________________       ___________________________________________________________________________ 

                                                                          ___________________________________________________________________________       ___________________________________________________________________________       ___________________________________________________________________________ 

UNIT NUMBER ___________________________________ STREET ADDRESS ___________________________________________________________________________________________________________________________________________________________________________  

CITY __________________________________________________________________________________________________________________________________________________ STATE ___________________________________ ZIP _____________________________________________________________

                                                                                         OWNER/AGENT ____________________________________________________________________________________________________________________ 

                                                                                                  ADDRESS ____________________________________________________________________________________________________________________ 

                                                                                                                       ____________________________________________________________________________________________________________________ 

                                                                                              TELEPHONE ____________________________________________________________________________________________________________________ 

                                                                                                        EMAIL ____________________________________________________________________________________________________________________ 
                                                                                                                                                       SUBSIDIZED RESIDENTS SEE DISCLOSURES

X

DATE

DATE

DATE
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OREGON 
10-DAY NOTICE OF TERMINATION  
FOR REPEAT VIOLATIONS (USE WITHIN 6 MONTHS  

OF FOR CAUSE NOTICE)

also all other Occupants or persons unknown claiming any right or interest in the Premises.

If the recipient of this document is a veteran of the armed 
forces, assistance may be available from a county 
veterans’ service officer or community action agency. 
Contact information for a local county veteran’s service 
officer and community action agency may be obtained 
by calling a 2-1-1 information service.

SAMPLE

SAMPLE

SAMPLE

SAMPLE

SAMPLE

SAMPLE

SAMPLE

X
X

SAMPLE

SAMPLESAMPLE SAMPLE



SUBSIDIZED RESIDENTS ONLY 

HUD DISCLOSURES 

If you remain in the leased unit on the date specified for termination, Owner/Agent will enforce the termination only by bringing a judicial action 
at which time you may present a defense. You have ten (10) days within which to discuss this eviction with Owner/Agent. This 10-day period 
commences on the earlier of the day this Notice is hand-delivered to your unit or the day after it is mailed. The discussion period does not extend 
the date for termination. Persons with disabilities have the right to request reasonable accommodation to participate in the hearing process. 

ADDITIONAL SERVICE REQUIREMENTS  

SECTION 8 VOUCHERS: Notice served by one of the methods listed above AND copy mailed to Public Housing Agency the same day. 

HUD (PROJECT BASED): Notice served by one of the methods listed above, AND mailed to Unit, AND 

1. Attempt to serve the Notice personally to any adult answering the door. If unable to do that: 

2. Attempt to slide the Notice through the door (mail slot) or under the door. If unable to do that: 

3. Post the Notice on the door at eye level.
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 ON SITE        RESIDENT        MAIN OFFICE (IF REQUIRED) 10-DAY NOTICE = PAGE 2 OF 2
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NOTICE RE: EVICTION FOR NONPAYMENT OF RENT 
THIS IS AN IMPORTANT NOTICE OF WHERE TO GET HELP IF YOU ARE FACING 

POTENTIAL EVICTION FOR NONPAYMENT 

You must comply with deadlines identified in a notice of nonpayment or you risk losing your 
housing 

Rental assistance and support services may be available. Dial 2-1-1 or go to www.211info.org to 
find a local service provider.  

If you have a child under 1 year old living with you and you have been approved for rent 
assistance through Medicaid, you may be able to delay the eviction. See 
www.courts.oregon.gov/forms/Pages/landlord-tenant. for more information. 

Low-income tenants may be able to receive free or low-cost legal advice by contacting a legal aid 
organization. Go to oregonlawhelp.org/association-legal-aid-programs-oregon  to find an office 
near you. The Oregon State Bar provides information about legal assistance programs at 
www.osbar.org/public 

Aviso sobre desalojo por impago de alquiler 
Este es un aviso importante sobre los recursos que le pueden ayudar si está 

enfrentándose a un posible desalojo por impago de alquiler. 

Debe cumplir con los plazos indicados en el aviso por impago del alquiler, de lo contrario podría 
perder su vivienda. 

Es posible que haya servicios de ayuda y apoyo con el pago del alquiler. Llame al 2-1-1 o visite 
www.211info.org para encontrar un proveedor local de servicios. 

Si tiene hijos menores de 1 año viviendo con usted y, a través de Medicaid, ha recibido aprobación de 
servicios de asistencia para el alquiler, es posible que se pueda retrasar el desalojo. Consulte el 
siguiente sitio web para obtener más información: www.courts.oregon.gov/forms/Pages/landlord-
tenant. 

El posible que los arrendatarios de bajos ingresos económicos puedan conseguir asesoría legal 
gratuita o de bajo costo si se comunican con una organización de asesoría jurídica. Visite el sitio web 
indicado a continuación para encontrar una oficina cercana a usted: oregonlawhelp.org/association-
legal-aid-programs-oregon. El Colegio de Abogados del Estado de Oregón (Oregon State Bar) brinda 
información sobre los programas de asesoría jurídica en: www.osbar.org/public. 

Thông báo v  vi c tr c xu t ra kh i nhà vì không tr  ti n 
NG V  N N CÓ TH  NH C S  TR  GIÚP 

N I M T V I NGUY C   TR C XU T RA KH
 

B n ph i tuân th  th i h c nêu trong thông báo không thanh toán, n u không b n có nguy c  m t 
nhà. 

Có th  có d ch v  h  tr  và tr  giúp thuê nhà. Hãy g i 2-1-1 ho c truy c p www.211info.org  tìm nhà 
cung c p d ch v  a ph ng. 

N u b n có con d i 1 tu i s ng cùng và b c ch p thu n cho thuê h  tr  thông qua Medicaid, b n 
có th  trì hoãn vi c tr c xu t. Xem www.courts.oregon.gov/forms/Pages/landlord-tenant  bi t thêm 
thông tin. 

Ng i thuê nhà có thu nh p th p có th  nh c t  v n pháp lý mi n phí ho c chi phí th p b ng cách 
liên l c v i m t t  ch c h  tr  pháp lý. Truy c p oregonlawhelp.org/association-legal-aid-programs-
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oregon  n b n. Hi p h i Lu t s  Ti u bang Oregon cung c p thông tin v  các ch ng 
trình h  tr  pháp lý t i www.osbar.org/public. 
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